MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014394
DO NOT W:IT":‘RN::!:D:: FuBL|:00:trza::!.r;i‘ﬂr?c?:o‘“:ii::::‘.---...Z_.Prlmaw Registration District No. J-oo Registrar’s No. ? ¢ STATE FILE NUMBER

ON THIS STUB 3 -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

. COUNTY j . STATE b. CQUNTY . admissii
* ST. Lpauis , : Missavii ST bouvss P

b. CgRY {If ouvtside corgorate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl;l"!Y Inside Limits
-

TOWN - 13 years TOWN Yes Ne [
<. FULL NAME OF (1§ NGT in howpitsl, give location) !ﬂﬁ?kimi!l d. STREEY {L¢ cu_llido, give location) Reside on Farmi

V$ 300
Rev. 4/59

Y prs
—pp0)

OSPITAL OR ADDRESS

H
INSITUTION Mother of Good Coungjl |Y#@ MO 6828 Maroray Bripee |0 vX

. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
OF

(Type or print}
LOUISE CHERER DEATH March

. SEX 4. COLOR OR RACE 7. Marrisd [J  Nover Married [ {6. DATE OF BIRTH | - AGE {lsxt birthdsy} | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed ¥ Divorced [ Months | Days Hours Min,

female white 9/10/1874| 88
10a. USUAL OCCUPATION (Give kind of work'dono 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

ousework Carlinville, inod S ] A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR FE

Christian Schuetze | Not Known Clement H. Scherer

15. WAS DECEASED EVER IN .5, ARMED FORCES{ .| 7. INFORMANT Address

(Ye"ﬂ% ar unknown)l.(lf yes, give war or dates @ Geor e Sch 2 . R

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, a . ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET ANP DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the under-
lying cause last. OUE TO {)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 11I. If deceasod was female wi
di thare a pregnancy in last 90 day,

10 Yes |zﬂ|[ju.-.km

19. WAS AUTOPSY . HOMEIICIDE . INJURY OCCURRED. {Enter nsture of injury in PART | or PART 11 of item 18.)
0

PERFORMED?
YES [ NO V

Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.mm.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}

Godive on Yl
21. | attended the decessed fro nd last saw ive on_2&J

Death occurred at m on tha date smud abovn, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS 22¢. DHTE S)GNEY

| 7/ &

CATION (City, taw county) Mate)

TYPEWRITER RIBBON
SHOULD READ

3 ; ATION, v
;ng?l‘é%(s " March 19,196 Calvary Cemetery , St. Louis Missouri

24. FUNERAL DIRECTCR ADDRESS 25 DATE RECD. BY 2(3L/REG Wﬂ! 'S SIGNATURE
BUCHHCLZ MORTUARY-5967 W.Florissant fve | 43

[Liconsed Eml_:_almer'n Staremant on Reverss Side) v

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.______

working under my personal supervision.

Student

‘Signsture of Stuvdent Embalmer

Note: The above MUST BE SIGNED BY

55)

Licensed Embalmer No.

P. O. Address
=

THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated zbove.




